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https://www.tn.gov/content/dam/tn/workforce/documents/injuries/Completed_PBD_Example.pdf 

http://www.tn.gov/workforce/section/injuries-at-work
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☐ ☐ ☐

☐

(Attach additional sheets if necessary.)

(Attach additional sheets if necessary.)

The Subsequent Injury Fund (SIF) provides benefits to employees who have a prior permanent physical disability 
and who become permanently and totally disabled by a later work injury. To preserve a claim against the SIF, Employee 
must submit this form via fax to 615-741-4169,  email to: WC.SIFLegal@tn.gov or mail to:  SIF Director, Legal Section, 
220 French Landing Drive, 3B, Nashville, TN 37243.

Is the Employee seeking recovery from the Subsequent Injury Fund?
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http://www.tn.gov/assets/entities/labor/attachments/Completed_PBD_Example.pdf
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5788 Bobby Hicks Highway
Gray, TN 37615-3190
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